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INDIVIDUALIZED INTERVENTION PLAN 

PART 1:  CASE PLAN 

YOUTH’S

NAME: 
  

Client ID #: CASE 

MGR: 

 
 

DATE: Accommodations 

Yes __  No  ___ 

 
   

  

 

 

FACILITY: 
 

DOB:  

             

SMI:    

yes  __   

no   __   MR: 

yes __ 

no   __ 

 

RISKS: 

 

 

STRENGTHS: 
 

 

 

OBJECTIVES INTERVENTIONS RESPONSIBLE STAFF STATUS 

DESCRIPTION 

OF NEED AREA 

& LONG-TERM 

GOAL 

NEED AREA:  #  

GOAL : 

Short-term Goal(s):    

    

    

    

    

COMMENTS: 

 

 

 

 

Accommodations:  (Refer to suggested accommodations list) 

1. 

2. 

3. 

 

Status: 

C = Reviewed/Change in Objectives or Interventions 

AD = Achieved/Discontinued 
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Accommodations:  (Refer to suggested accommodations list) 

1. 

2.  

3. 

 

Status: 

C = Reviewed/Change in Objectives or Interventions 

AD = Achieved/Discontinued 

 

 

INDIVIDUALIZED INTERVENTION PLAN 

PART 2:  PHYSICAL HEALTH PLAN 

YOUTH’S

NAME: 
  

Client ID #: CASE 

MGR: 

 
 

DATE: Accommodations 

Yes __  No  ___ 

 

  

 

 

 

 

  Level 

of  

Care 

 

 

 

FACILITY: 
 

DOB:  

             

SMI:    

yes  __   

no   __   MR: 

yes __ 

 no   __ 
 

 

DIAGNOSIS: 

 

 

PRECAUTIONS

: 
 

 

 

OBJECTIVES INTERVENTIONS RESPONSIBLE STAFF STATUS 

DESCRIPTION OF 

NEED AREA & 

LONG-TERM 

GOAL 

NEED AREA:  #  

GOAL : 

Short-term Goal(s):    

    

    

    

    

COMMENTS: 
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INDIVIDUALIZED INTERVENTION PLAN 

PART 3:  MENTAL HEALTH TREATMENT PLAN 

YOUTH”S 

NAME: 
  

Client ID #: PRIMARY 

THERAPIST: 

 
 

DATE: Accommodations 

Yes __  No  ___ 

 

  

 Level 

of  

Care 

 

 

 

FACILITY 
 

DATE OF 

ADMISSION: 

 

 DOB:  

             

SMI:    

yes  __   

no   __   MR: 

 
 

  MEDICATIONS:  

AXIS I:    

AXISII:    

AXIS III:    

AXIS IV:    

AXIS V:    

 

OBJECTIVES INTERVENTIONS RESPONSIBLE STAFF STATUS 

DESCRIPTION OF 

NEED AREA & 

LONG-TERM 

GOAL 

NEED AREA:  #  

GOAL : 

Short-term Goal(s):    

    

    

    

    

COMMENTS: 
 

 

Accommodations:  (Refer to suggested accommodations list) 

1. 

2.  

3. 

 

Status: 

C = Reviewed/Change in Objectives or Interventions 

AD = Achieved/Discontinued 

 


